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PREFACE. 


In this volume a further description is given of the 
activities of His Majesty's New Zealand Hospital Ships 
Marama and Maheno during 1917. 

In the last chapter particulars are given of the Gift Goods, 
which have been donated to both ships by the people of New 
Zealand between June, 1915, and February, 1918, and. further 
a statement of the amounts which have been expended on Red 
Cross requirements up to December 31st, 1917. 
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CHAPTER 1. 


HOSPITAL SHIP " MARAMA 
SECOND CHARTER. 


At Wellington on November 7th, 1916, the new 
personnel, under the command of the Hon. Colonel 
W. E. Collins, took over the Marama for her 
second commission. Captain Edwin was appointed 
Master. On the same date an entertainment was 
given at Government House by members of the 
Wellington Orphans' Club. His Excellency, and 
also Major-General 'Sir Alfred Robin, addressed 
the personnel. The vessel sailed on Sunday, 
November 12th, taking fourteen patients from New 
Zealand, who were proceeding to England for the 
purpose of getting artificial limbs fitted. Work was 
commenced on cleaning and equipping the wards. 
The Medical Officers lectured daily, the Sisters 
giving separate instructions in bed-making and 
general nursing. 

On November 20th Albany was reached, and the 
ship sailed the following day for Bombay, where 
she arrived on December 4th. His Excellency the 
Governor of Bombay (Lord Willingdon, G.C.ILE.) 
invited the officers to Government House, and 
together with Her Excellency Lady Willingdon, 
General and Mrs. Knight, Lieut.-Colonel Beyts, 
Lieut.-Colonel Hocken, A.Q.M.G.,Comrnander 
Huddlestone, Captain Bryan, and two Aides-de-Camp, 
inspected the Marama on December 7th, when His 
Excellency congratulated all ranks on the efficiency, 
cleanliness, and equipment of the ship. Subsequently 


Lord Willingdon sent the following cablegram to the 
Governor of New Zealand:- 

"We inspected the beautiful Hospital Ship 
Marama to-day, and should like to congratulate the 
people of New Zealand on its most complete 
equipment." 

"(Signed) WILLINGDON." 


Commander Huddlestone was much struck with the 
cots, and asked permission to copy them so that the 
same kind could be fitted on the Indian Hospital Ships. 

On December 8th, 8 officers and 92 other ranks 
were embarked, and the vessel sailed for Suez. Among 
the patients taken on board were cases of malaria, 
dysentery, colitis, rheumatic fever, and tuberculosis. 
Suez was reached on December 17th, and Alexandria 
on December 20th, where 27 patients were 
disembarked, while the following were embarked 
on December 21°. 17 officers, 5 sick nurses, 26 
passenger nurses, and 33 other ranks. The Marama 
arrived at Malta on Christmas Eve, and left the 
same day. 

Colonel Allen sent the following Christmas 
message:- 

"To New Zealand's sons and daughters across 
the seas. Christmas greetings from your 
countrymen, who are proud of your splendid 
achievements, and who are in continual union 
with you in spirit and in thought. Make this union 
more real by joining with us, wherever you may 
be, at 8 o'clock on Christmas morning, at which 
hour every New Zealander has been invited to 
pray for your protection and continual success, 


for restoration to health of all sick and wounded, 

for comfort to those who, suffer, and for your 

safe return home after the work you set 

yourselves to do has been accomplished, and a 

lasting and honourable peace has been won." 

Touching at Gibraltar on the 28th, Southampton 
was reached on the last day of the year. The 
members of the New Zealand Nursing Service 
proceeded to London to the various hospitals, and 
the disembarkation of patients was carried out. 

At that time Southampton was the chief port for 
disembarkation of sick and wounded from overseas, 
and no story is complete without a word on the 
admirable, expeditious, and efficient system for the 
disembarkation of patients at that port. Silently and 
quickly the patients are classified and removed from 
the ship and placed in ambulance trains to speed away 
to their various hospitals. Too much credit cannot be 
given to Surgeon-General Donovan for all the 
arrangements. 

A multo-stat, at Lieut-Colonel Acland's suggestion, 
was purchased in London for the equipment of the 
ship. 

On January Ist the ship was handed over to the 
Admiralty for repairs, docking, etc. 

On the 13th the Marama sailed from Southampton 
with 540 patients for New Zealand. 

At 11.30 a.m. on the 15th an open boat was sighted 
flying a flag on an improvised mast, so the master put 
the ship about and ran alongside. The boat contained 
4 British sailors, 5 Greeks, and 4 Indians, one of 
whom had succumbed. The survivors were all very 
exhausted and benumbed by cold and exposure. They 


were carefully attended to by the medical officers, 
and when sufficiently recovered, explained that they 
were part of the crew of the British ship Brookwood, 
from Middlesborough, which had been sunk by a 
German submarine on January 10th. 

The mate of the Brookwood, William Smith, of 
Liskeard, reported that after their vessel was hit, two 
boats were lowered, each containing 13 men. The two 
boats kept together until the night, when they parted 
company, both deciding to make for Ushant. On 
January 13th a bright interrupted light was seen, 
which at first appeared to be a light house. When 
within 200 yards it was discovered that the light 
proceeded from a steamer hove to, and evidently 
signalling. On hailing her the steamer got under 
weigh, and two or three small vessels, apparently sub- 
marines, glided away from her side. She was an oil 
tanker, and apparently Dutch. After this the mate's 
boat proceeded on its way until picked up by the 
Marama. 

Shortly after this incident a German submarine and a 
steamer were sighted. The submarine fired a shot 
across the bows of the steamer, so the Marama very 
wisely continued on her course. On January 21st the 
ship arrived at Dakar, the capital of French 
Senegambia, where the harbour is not unlike 
Lyttelton, and here the shipwrecked sailors were put 
ashore and handed over to the Naval authorities. The 
remainder of the voyage to Durban was without 
special interest, concerts were held to amuse the 
patients and personnel, and the vessel arrived at this 
port on February 5th. The citizens of Durban, headed 
by the Mayor, did all they could to make the visit 
enjoyable and pleasant. Coaling is never a pleasant 


operation, and while it was going on Colonel Collins 
arranged that all patients should be sent to the 
hospital ashore. Fifty pounds, which had been handed 
over to the Officer Commanding Troops, in London, 
by the St. John's Ambulance Brigade, was expended 
on the purchase of fruit. 

Here information was received that His Majesty 
the King had been pleased to confer the honour of a 
Companion of the Most Distinguished Order of St. 
Michael and St. George on Colonel Collins, a 
distinction which was greatly appreciated by all on 
board. 

The Marama sailed on February 8th, and ran into 
rather heavy weather. On February 13th Private 
Bowell died of septic endocarditis, and was buried at 
sea. The weather improved from now onwards, and 
Albany was reached on February 23rd, where the 
vessel received a warm welcome. Leaving Albany on 
the 24th, Auckland was reached on March 5th, and 
the ship was met by Sir James Allen, 

Major-General Sir Alfred Robin, Surgeon-General 
Henderson, and the Mayor of Auckland (Mr. Gunson). 
Sir James Allen distributed certain medals, which had 
been won by the men. 

On her way south the Marama called at Wellington, 
Lyttelton, and Timaru, arriving at Port Chalmers on 
February 10th. Captain Edwin was succeeded by 
Captain Aldwell as master. Here the ship was refitted, 
and she sailed from New Zealand on March 22nd. 

Albany was reached on March 31st, and Colombo 
on April 11th, the Maheno having arrived at the same 
port the day previous. 


The vessel left Ceylon on the 14th, arriving at 
Bombay on April 18th, embarking there 21 officers 
and 250 other ranks. 

April 25th, being Anzac Day, a special service was 
held. 

The heat became very great just before reaching 
Aden on the 27th, where 1 Naval warrant-officer and 
18 other ranks were taken on board. 

On arrival at Suez on May 3rd, the patients were 
disembarked. On the 4th orders were received to 
proceed to Durban. On the 6th 380 patients were 
embarked, and on the 7th the ship proceeded on her 
way, and on the 15th the Line was crossed, the 
weather being oppressively hot since leaving Suez, 
and did not improve until the 17th. 

At Durban, which was reached on May 22nd, some 
of the patients were accommodated in the hospital 
while coaling was going on. Both patients and 
personnel were shewn every hospitality by the citizens 
during their stay. 

On the 25th the voyage was continued, and the 
ship ran into a heavy sea and gale on the 26th. The 
following day the bad weather continued, and at 8.30 
a.m. a great sea came over the port side of the 
promenade deck, washing Lieutenant C. S. 
Harrington, Connaught Rangers, and Private G. L. 
Cobb, New Zealand Medical Corps, overboard. 
Sergeant Leaman, Manchester Regiment, was also 
washed overboard, but was carried back again by a 
sea on to the main deck, a truly miraculous escape. 
Everything that could be done was done, but although 
a search was made for two hours, no trace could be 
found of the unfortunate men. 


Several other orderlies had narrow escapes, two 
being washed up to the awning ridge line, to which 
they managed to cling. Corporal Hulse was rendered 
unconscious, and was only saved by the prompt 
assistance of Private Tucker. 

Several of the green lights were carried away, and 
parts of the Red Crosses on the side of the ship were 
cracked. 

A Court of Inquiry assembled on the 28th, and the 
Court found that no blame was attached to anyone for 
the loss of Lieutenant Harrington and Private Cobb, 
whose death occurred from being washed overboard 
by an exceptionally large wave. 

A memorial service was held on the afternoon of 
the same day. The sea was then quite calm, and the 
gale had quite disappeared. 

Cape Town was reached on May 29th, and repairs 
were commenced on the ship to make good the 
damage caused by the gale. The authorities and 
citizens showed every kindness to both patients and 
personnel. 

On the 31st 2 officers and 112 other ranks, military, 
and | officer and 4 Naval ratings were embarked. 

On June 10th the Marama arrived at Sierra Leone, 
the heat being very great, and left the following day. 
After an uneventful passage Avonmouth was reached 
on June 21st, where the disembarkation of patients 
was commenced, and was quickly and successfully 
carried out. From this date until July 14th the vessel 
was refitting, but during this period 
General Richardson arranged for Colonel Collins to 
visit some of the principal hospitals in France here 
New Zealanders were located, and wherever he went 


he found that everything was being done for their 
welfare and comfort. 

Before departure the Officer Commanding Troops 
received a letter from Major Dawson intimating that 
Her Majesty the Queen, through Lady Lawley, had 
sent some "Gift Bags" to be distributed among the 
patients, and he enclosed Lady Lawley's letter, which 
read as follows:- 

"The recent occasion of Her Majesty's birthday 
was marked by special and spontaneous gifts to the 
Queen by thousands of contributions from all parts 
of the United Kingdom and Canada. I am 
commanded by Her Majesty to intimate to you her 
desire that a portion of these gifts should be 
allotted to the Hospital Ship Marama, and I have, 
therefore, in accordance with Her Majesty's 
directions, much pleasure in begging your 
acceptance of 568 gifts, which I am now having 
sent to your headquarters at 8 Southampton Row, 
for wounded officers and men returning to New 
Zealand this week." 


After embarking 565 patients the Marama left the 
United Kingdom on July 14th. 

The first port of call was Colon, which was reached 
On July 29th, and the vessel was the first Hospital 
Ship to pass through the Canal. The greatest 
enthusiasm prevailed, and gifts of tobacco, fruits, 
magazines, etc., were showered upon the patients and 
personnel. 

Captain Fenton, at one time in the Northern 
Steamship Company and now agent for a number of 
shipping companies at Panama, did all in his power to 
assist in every way possible. 
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The process of coaling was the cleanest and most 
rapid ever experienced, and on July 3oth the progress 
across the Peninsula was commenced. 

From Colon to the famous Gatun Lock took about an 
hour and a half, and the ship there entered the first of 
the three locks, and was hoisted up thirty feet above 
the level of the Atlantic. The same operation was 
repeated through the remaining two locks, and finally 
the vessel sailed out into the Gatun Lake, having been 
raised a total height of 85 feet. 

Lake Gatun is an artificial lake of 164 square miles, 
and the channel through which the ship passes is 47 
feet deep and varies from 1000 to 700 feet in breadth. 
This sheet of water was formed by damming up the 
outlet of the Chagres River. 

Between the mouth of the Chagres River and the 
Pedro Miguel Lock is situated the Culebra Cut, which 
is nine miles long, with a bottom width of 300 feet, 
and which was the most difficult work in the 
construction of the Canal. 

Passing through the Pedro Miguel Lock after leaving 
here (a drop of 30 feet), the ship enters the Miraflores 
Lock, and thence descends by another lock to the 
level of the Pacific, having accomplished a total drop 
of 85 feet. The whole of the machinery is worked by 
electricity. The total length of the Canal is roughly 50 
miles. The following letters were received on the 
passage through the Canal. 

"Miraflores Locks, 

31st July, 1917. 


"To the Commanding Officer in Charge of the 


wounded soldiers of the English Army on board S.S. 
Marama, at Miraflores Locks, Canal Zone. 
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"Sir, - The slight tokens of appreciation and 
friendship were gotten together on very short notice, 
and are sent with the best wishes of the employees of 
Miraflores Locks, each of whom wishes the soldiers a 
pleasant journey to their home, and that when they 
arrive that they will be in better health than they are at 
present. 


"(Signed) EMPLOYEES, "Miraflores Locks." 


"To the New Zealand Heroes while on their way 
home from the battlefield, 


"Our hearts, beating with the sweet emotions of 
sympathy towards our brave friends who so daringly 
offered their lives in the battlefield so as to save our 
liberties and theirs, move us to imitate their heroic 
deeds, to face with gallantry every sacrifice, and to 
suffer as they suffered to obtain the victory which 
will bring to our future generations the most 
honourable peace. 

"In our desire to express our admiration to the heroes 
returning home, we could not find a simpler way than 
to offer you these cigars and cigarettes in the name of 
the enlisted men and officers of Company F. Porto 
Rico Infantry, United States Army. Therefore, friend, 
please accept it with our most hearty best wishes. 


(Signed) 

PAECIVAL LOPEZ, Captain; 

RAMON S. TOUES, Ist. Lieutenant; 
AUGUSTIN ECHARAZZIN, 1st Sergeant." 
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The Chief Health Officer for the Canal Zone, 
Colonel Howard, and Major Truby, Officer 
commanding the Hospital at Balboa, came on board 
at Pedro Miguel Lock, and proceeded in the ship to 
Balboa, the port for Panama, which was reached on 
July 31st. At Balboa the British Minister, Sir Claude 
Mallet, accompanied by Lady Mallett, came on board, 
and the American Naval and Military officers and 
those engaged in Red Cross work were invited on the 
ship. Nothing could exceed the enthusiasm and 
kindness which was everywhere displayed by all 
sections of the community towards the patients and 
personnel. 

The Marama left Balboa on July 31st. 

On August 5th Private Rickus, a Maori patient, 
died, and was buried on the 6th. 

During the voyage to Auckland all the patients, in 
accordance with orders received from 
Surgeon-General Henderson, were medically boarded, 
and after an uneventful passage Auckland was 
reached on the 22nd, the Marama arriving at Port 
Chalmers, her final port of call, on August 27th. 

So ended the vessel's second commission, during 
which time the Line had been crossed no less than six 
times. 

This story would not be complete without an 
allusion to the work of the personnel. From the 3rd 
May to the end of the Commission the whole of the 
nursing was successfully and carefully carried out by 
the Orderlies, as the Matron and Sisters were, by 
Admiralty instructions, taken off at Suez. It speaks 
volumes both for the instructions imparted by the 
Medical Officers and Sisters and for the way in which 
the men adapted themselves to the altered conditions. 
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In conclusion, a word of special praise is due to the 
orchestra, under Father Moloney, and conducted by 
Sergeant Goldsmith, who managed to wile away 
many a weary hour for both patients and personnel. 
Nor must our troop of "Bing Boys" be forgotten, and 
the excellent entertainments they gave, the chief 
actors being Lieut.-Colonel Inglis (The Broken Doll), 
Captain Moloney, Captain Tolhurst, Sergeants 
Withers, Wright, and Stevenson. 

The Marama remained at Port Chalmers, and was 
handed over to Colonel Cook for the new commission 
on September 21st. 
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MEDICAL NOTES. 


By the Hon. COLONEL W. E. COLLINS, C.M.G. 
and LIEUT. COLONEL TRACY INGLIS. 


We left New Zealand on Sunday, the 12th 
November, 1916, with 14 patients to be returned to 
England for further treatment. These required 
practically no treatment beyond, in one or two cases, 
dressings. 

At Bombay, on December 8th, we embarked 8 
officers and 92 other ranks. These were all 
convalescent. On arrival at Alexandria we 
disembarked a few of these, keeping the majority on 
board to go to England. On leaving Alexandria on the 
21st December we embarked 17 officers, 4 sick 
nurses, and 361 other ranks. We also carried 51 
passenger nurses. 

These patients were mostly convalescent, or men 
unfit for further service, and included a large number 
of amputation cases. One patient was sent on board 
with an undiagnosed attack of gangrenous 
appendicitis, and had to be operated on that night. 
This was the only major operation performed on the 
voyage to England. The majority were medical, 
consisting of convalescent cases of enteric, dysentery, 
chest, and heart. 

On our return voyage we embarked from 
Southampton 22 officers and 516 other ranks. These 
included 90 genuine cot cases. The majority consisted 
of men who had been wounded in the Somme fight in 
August and September, and consequently consisted 
mainly of chronic suppurating wounds. There was 
only one spinal case, and he was paralysed below the 
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fourth lumbar vertebra. He had not been operated on, 
and would have been a good case for laminectomy 
but for a fairly large bed sore over the sacrum and 
lower lumbar vertebra. This sore was nearly healed 
when we reached New Zealand, and he was then 
practically ready for operation. There was a large 
number of nerve injury cases, most of which had 
already been operated on. Most of the fractures were 
united except for a few old suppurating cases. Some 
of these were operated on, but we found that one had 
to be very careful as to how much one disturbed these 
old cases, as in some instances they flared up badly. 
From what we found at the New Zealand General 
Hospitals the Bipp treatment was a failure, which is 
interesting from the point of view of what we found 
on our next visit. Most of the wounds had been 
treated with saline solution, and all the open ones 
were suppurating fairly badly. There was a 
comparatively large number of T.B. cases. In addition 
to these the medical cases consisted mainly of 
bronchitis and cardiac troubles. 

The only death on the voyage out was a patient 
suffering from ulcerative endocarditis, regarded as 
rheumatic in origin because of an indefinite history of 
joint pains. The diagnosis of this case when in an 
English hospital was only provisional and indefinite. 
Bacteriological and pathological investigations of 
urine faeces, blood, and cerebro spinal fluid had been 
negative. A very indefinite history of joint pains and 
marked enaemia (red corpuscles about 2,000,000, 
whites 8,000), and a definite cardiac bruit with 
persistent pyrexia, led to a diagnosis of septic 
endocarditis. The pyrexia had persisted for four 
months, rising at intervals of a few days to 103 and 
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104, and never sinking below 99. There was no 
evidence of infarction in any organ. Death occurred 
during the voyage in the tropics, and a post-mortem 
examination showed complete destruction of tricuspid 
valve with exuberant granulations, otherwise the 
endocardium appeared normal. Scrapings from the 
diseased surfaces were normal. This case excited a 
good deal of interest from a diagnostic point of view. 

During the voyage out there were 56 operations. 
These included 14 sequestrotomies, 12 removals of 
foreign bodies, 4 repairs to nerve injuries, and 3 
laprotomies. 

There were a large number of cases requiring 
massage and electrical treatment, and we soon saw 
that the number of masseurs would have to be 
increased. The Sergeant Masseur was assisted by the 
Matron and Sister McNie, and with these we carried 
on, but it was manifest that on another voyage it 
would be necessary to carry at least four or five 
masseurs. 

We had purchased some electrical apparatus while 
in England, including a multo-stat, and this we found 
extremely useful, not only for the application of 
galvanic or faradic currents, but also for the 
application of Ionic medication. 

The patients improved much during the voyage, 
and many chronic wounds cleaned up and healed in a 
wonderful way. 

We again found our stock of Hey Grove's splints 
very useful. With a good selection of these splints 
there is no reason why any case of fracture should not 
be treated on a well equipped hospital ship such as we 
had. On arrival at Auckland there were only 25 cot 
cases left. 
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On leaving New Zealand on the second voyage of 
this commission we carried a few New Zealanders, 
who, in some instances, required further treatment in 
England, and some who were incurable, but whose 
relatives lived in the United Kingdom. 

At Colombo, on the 16th April, we picked up a few 
Naval ratings, all medical cases, mostly chronic 
malaria, dysenterics, and a few heart cases, and one 
mental patient. 

At Bombay On the 21st April we embarked 21 
officers and 317 other ranks, including some go cot 
cases. These consisted of men invalided from 
Mesopotamia, the majority of whom were medical 
cases, including malarias, neurasthenics, dysenterics, 
pulmonary and cardiac cases; a few wounded cases 
required minor operations, but the majority were 
convalescent. 

We disembarked most of the rank and file at Suez, 
but kept on all the officers. At Suez we embarked on 
the 6th May 14 officers and 367 rank and file. These 
included 38 cot cases 40 phthisical, and 10 mentals. 

We were enabled to take the extra officers on 
board as the Sisters had been taken off. We were thus, 
for the first time, enabled to see how the orderlies had 
availed themselves of their training in carrying out 
the nursing of cases without the help of Sisters. The 
cases taken on here were again mostly convalescent 
and medical. Those who had been wounded had 
received their injuries in Mesopotamia and Palestine. 
The class of case was much the same as that from 
Bombay. There were some 50 operations, mostly 
sequestrotomies, and a few nerve repairs. 

At Capetown, on the 30th May, we embarked 2 
officers and 117 men. These included 36 cot cases, 
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mostly of severe malaria. These were evacuated from 
East Africa. One of the officers had a fairly recent 
wound in the upper part of the thigh, and had had a 
very severe time from septis. 

We found that a great number of our troops in East 
Africa were suffering from a severe cerebral type of 
malaria, which proved very fatal. We saw some of 
these cases in Durban. The malarias on board were 
very run down and anaemic, but otherwise 
convalescent. 

Amongst the patients embarked at Bombay there 
was a very bad case of morphinism and cocainism. 
He was kept under a strict watch and the amount of 
morphine regularly reduced, although the amount of 
fluid and the number of injections remained the same. 
When he came on board he was taking at least 4 gr. of 
morphine per day. This was reduced in 22 weeks to 
1/6 gr. per diem, and by the end of the third week he 
was getting regular injections of pure saline. This was 
stopped after a few days, and until we reached 
England he had no further cravings. He improved 
bodily and mentally very much. 

During the voyage from Suez to England the 
nursing of the orderlies was most satisfactory, and 
proved to its that we should be able to take charge of 
severe cases on our voyage out to New Zealand 
without having to take on Sisters, whom we 
understood were urgently needed in England. Several 
of the patient officers expressed their appreciation of 
the services rendered by the nursing orderlies, and 
one officer, who was severely wounded, said that no 
woman nurse could have been more gentle, and at the 
same time more thorough, than the orderly who 
looked after him. 
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On 14th July, at Avonmouth, we embarked 28 
officers and 537 other ranks. These included some 
200 Cot cases, and were by far the most suitable 
patients we had so far received. Many of the cot cases 
were serious ones, and quite a number of the walking 
cases had severe recent wounds of the upper 
extremity. Amongst the cot cases were some nine or 
ten gunshot wounds in the spine, and suffering from 
paralysis of varying degrees. All these cases had bed 
sores. In some instances these sores had developed 
within a few days after the injury, but in other cases 
they had appeared after being in hospital some time. 
It is questionable as to whether in the former cases 
these sores were preventable, but in the latter they 
should be if nursed efficiently. At any rate, on board 
the hospital ship no new sores developed, many 
healed up altogether, and the remainder improved a 
great deal. One case deserves mention, if only on 
account of the size of the bed sores. This was a 
patient who was wounded at Messines, the bullet 
penetrating the spine in the region of the 10th 
vertebra. He had complete paraplegia below this. On 
admission to the hospital ship we found he had a dirty 
sloughing sore involving both buttocks; it measured 
11 inches across, and in places 10 inches vertically. 
When the sloughs separated it was found that both 
Tuber Ischii were bare, a probe could be passed into 
the pelvis, and one hip joint was exposed. In addition 
this man had a bed sore 4 x 5 inches on the outer 
surface of the right hip, and bed sores on both heels. 
These bed sores cleaned up wonderfully under the 
careful attention of the orderlies, and for some time 
we had hopes that the man might reach New Zealand. 
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However, after leaving Colon he got rapidly worse, 
and died at sea on the 5th August. 

Another case, of shrapnel wound of the lower 
dorsal spine, the bullet travelled downwards obliquely, 
damaging the cord at the level of the 2nd lumbar 
vertebra, and finally lodged on the opposite of the 
vertebral column in the psoas muscle. Complete 
motor and sensory paralysis resulted, and during the 
period in hospital in England the patient developed a 
bed sore on the sacrum. This measured three inches in 
diameter, and exposed the bone. There was some 
incontinence of both urine and faeces, but some 
return of control in the bladder was noticed. 

Severe crampy pains in the legs made nursing 
difficult, as the patient could not be removed without 
much distress. The patient was nursed on an air bed, 
and alternative dressings of S.V.R. and Dakin's 
solution were applied to the bed sore. Before arriving 
in New Zealand the bed sore presented a clean 
granulating base and seemed likely to heal. Much of 
the painful spasm in the legs had also disappeared, 
and some control over the rectum was returning. His 
general condition was much improved. 

There were several cot cases suffering from more 
or less extensive shrapnel wounds of the thigh, 
buttock, trochanteric region, and the region of the 
iliac crest. These wounds were healing slowly and the 
sinuses for the most part led down to sequestra, which 
were removed. Some of these cases were treated with 
irrigation by Carrel Dakin tubes. 

In some cases, wounds which had healed required 
re-opening and drainage for "flaring." In many of 
such cases a foreign body or sequestrurn could be 
detected and was removed. 
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There were amongst the surgical cases a large 
number of nerve injuries. Several cases of injury to 
the popliteal nerves, one case of division of the great 
sciatic, and a large number of cases with injury to the 
one or more nerve trunks in the arm were carried. 
There was one case of injury to all the cords of the 
brachial plexus together with damage to the 
subclavian artery which had required ligation. 

In many cases of nerve injury a slight amount of 
recovery in their fields of distribution had already 
taken place. Massage treatment together with 
stimulation of muscle groups with the constant 
current, was carried out in these cases with 
satisfactory results, while suitable splints, etc., to 
provide against the stretching of paralysed and 
recovering muscles were used. 

Amongst the non-cot surgical cases were such 
injuries as shrapnel wounds of the hand with 
communition of the metacarpus and destruction of the 
dorsal tendons; wounds of the forearm with and 
without fracture of the bones, and frequently with 
division of median or ulnar nerve, joint injuries at the 
elbow with bony ankylosis but more frequently with a 
slight amount of movement were fairly numerous as 
were injuries involving the shoulder joint. In some of 
the latter cases fixation of the joint had occurred, and 
in others excision of the head of the humerus had 
been performed. There were several cases of gunshot 
wound of the thorax whose only disability was slight 
shortness of breath on exertion and occasional pain 
on deep inspiration. 

In many fracture cases a special glue had been 
used to fix the extension on with, and in many cases 
we found pressure sore under this when it was 
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re-adjusted. We again found Hey Grove's splints very 
useful, although some cases did well in a modified 
Thomas' splint. 

The majority of the patients suffering from wounds, 
in many recent cases, received their wound in the 
Messines fight from the 6th tol7th of June, 1917, 
while the more chronic dated back to the Somme 
fight in August and September, 1916. 

While in England we purchased apparatus for 
carrying out the Carrel-Dakin treatment, and so we 
were able to continue this in some cases and institute 
it in others. A great many wounds had been "bipped," 
and in instances where the technique had been well 
carried out these cases were very successful. 

It seems established now that the success or 
otherwise of Bipp treatment depends on the technique, 
and where this is carried out “secundem artem" it is 
certainly a most valuable method of treatment. 
Several cases were "bipped" on board, and did very 
well. 

With the Carrel-Dakin treatment we also had great 
success, but this treatment takes much more time and 
attention: for certain cases it is invaluable. 

During the voyage out there were 45 operations, 
most of them sequestrotomies. 

Very good work was done in the massage and 
electrical department, and the Staff Sergeant and his 
four assistants were kept very busy. A_ portable 
electric combination wave apparatus was procured in 
England, and proved very useful. 

The patients were all seen at the New Zealand 
hospitals by one of our medical staff prior to 
embarkation, and much useful knowledge was thus 
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gained. The history sheets were also more complete 
than before. 

Amongst the medical cases, mostly those confined 
to the cots, were patients suffering from dysentery, 
diabetes, rheumatic arthritis, and phthisical cases 
suffering from haemoptysis, the remainder mostly 
suffering from minor complaints such as debility and 
anaemia after dysentery, after enteric and malaria; 
chronic abdominal pains, segnel of dysentery, 
thoracic pain following pleurisy. Of this list probably 
the most distressing condition from the patient's point 
of view was the pain and intestinal stasis following 
dysentery, and these segnelpe appeared in varying 
degree in a very high percentage of dysentery cases. 

Other medical non-cot cases were those 
convalescent after nephritis, those convalescent after 
rheumatic fever, and those suffering from phthisis. 
There were some neurasthenic cases on board, one of 
which was interesting in that he came on board quite 
dumb, a laryngoscopic examination of the larynx 
revealed no disease. He was given ether, and under 
the anaesthetic spoke loudly and freely, but after two 
days he became quite dumb again. He will recover his 
voice entirely. 

There were also some cases of "irritable heart." Of 
these the patient, who at ordinary times presented no 
cardiac symptoms except perhaps slight arythmia, 
during excitement became greatly distressed with 
pallor, marked cardiac dyspnoca and tremor. The 
mere excitement of presenting himself before a 
Medical Board was sufficient to precipitate such an 
attack in a marked degree. 

There were not many medical cases - under 100 all 
told. Of these 56 were tubercular. There were also 12 
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mental cases, of which 2 were serious and 10 were 
mild. 

As usual the patients improved wonderfully during 
the voyage out. This we think is probably due to a 
change in surroundings, sea air, the fact that many 
were returning to their own homes, and the more 
frequent dressings which the number of orderlies and 
routine of the ship permitted, also the facility of 
consultation, and the almost universal use of the bis- 
muth, iodoform paste, and Dakin's solution. 

Many wounds healed up and no new bed sores 
developed. The number of "Cot" cases on arrival was 
well under 100. The patients were all medically 
boarded after leaving Panama. 

To sum up, the introduction of the Carrel-Dakin 
treatment and the modification of the Bipp treatment 
has made a wonderful alteration in the results. One 
hardly sees a chronic suppurating wound, and very 
few septic temperatures. 

A few cases had been treated with Flavene and 
Brilliant Green, but we were unable to continue these 
treatments through lack of material. The reports we 
got of the Flavene treatment was very encouraging, 
but the treatment had hardly been tried sufficiently. 
The supply of Flavene was very small, and at 
Brockenhurst they had only sufficient to keep two 
beds going. 

This being the first occasion on which a New 
Zealand hospital ship had travelled with a full load of 
patients and no Nursing Sisters, some observations on 
this point may be of interest. 

The men were undoubtedly on their mettle, and as 
a consequence the wards were, if anything, kept 
cleaner, certainly as clean. The nursing was very 
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good, and we are sure that no patient suffered from 
the want of female nursing. More work was thrown 
on the Medical Officers, especially as regards the 
dressing of serious wounds. During the early part of 
the voyage the Medical Officers were kept at work in 
the wards all day, and in many instances did not 
finish until nearly "Lights Out." 

Many of the patients expressed their satisfaction of 
the care and nursing the orderlies showed, and we had 
no complaints. The orderlies worked incessantly and, 
especially the ward-masters, were all worthy of 
commendation. 

The work done in the Bacteriological and X-ray 
departments were of a most important nature. Of the 
laboratory work done, probably the most important 
was the standardization of the hypochlorite solution 
of Dakin. This solution was made daily in the 
Dispensary from which a specimen of bleaching 
powder from every fresh tin opened was sent to the 
laboratory for examination of available chlorine. A 
factor varying with every specimen sent for analysis 
was then supplied to the Dispensary, thus enabling 
the necessary modification in the quantities of 
ingredients to, be made. The Dakin's solution was 
then tested for percentage of hypochlorite before 
being used in the wards. 

The examination of sputa of all T.B. cases, or 
suspects was carried on, urinalysis, blood smears, 
blood counts, swabs from throats and wounds were 
performed in the laboratory, whilst an examination of 
the fresh water was made from time to time. 

In the X-ray department the work was greatly 
facilitated by an excellent apparatus and a generous 
assortment of tubes. A large number of screenings 
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and photographs were made, and several bismuth 
meals were examined under the screen. 

The work of the department was a most important aid 
in diagnosis and treatment. 


STATISTICS ON THE DENTAL 
TREATMENT. 


On the second voyage from New Zealand Captain 
Strauchan, N.Z.RG, and a dental mechanic, Sergeant 
McConachy, were embarked, and they accomplished 
most valuable work. The following is the work done 
by the Dental Department:- 


Outward Homeward 
voyage from voyage to 
New Zealand. New Zealand. Total. 


Cement fillings 23 7 30 
Amalgam fillings 482 236 718 
Root dressings 17 14 31 
Root fillings 62 50 112 
Dentures (new) 78 47 125 
Dentures (repaired) 16 63 719 
Scalings 90 26 116 
Extractions 1068 190 1258 
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CHAPTER II. 


HOSPITAL SHIP “MAHENO” 
THIRD CHARTER. 


The Maheno, re-commissioned with her new 
personnel on January 18th, at Lyttelton, under 
Lieut.-Colonel Anderson, with Major Bond as 
Adjutant and Quartermaster. 

On the second day out bad weather began to play 
havoc with our personnel, so not much work was 
possible until they found their sea legs. Once this was 
accomplished there was little trouble, except with 
isolated exceptions, until the end of the commission. 

All stores and supplies were overhauled and 
distributed, and the wards put in order. Lectures were 
delivered morning and afternoon by the Medical 
Officers, and to keep everyone fit physical drill was 
carried out in the mornings and modified route 
marches in the afternoon. 

Albany was reached on January 27th, and everyone 
was most hospitably entertained for the two days that 
the vessel was coaling. 

After leaving Australia the ship ran into fine 
weather, and after a very pleasant voyage reached 
Bombay on February 10th. Everyone was much 
impressed by the magnificence of the public buildings, 
and with the ancient and modern sights and customs 
on all sides. 

329 sick and wounded officers and men from 
Mesopotamia were embarked. Each patient arrived on 
board with two labels attached to his tunic, giving all 
details of his regimental number, rank, name, 
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regiment, ailment, and also the name of the hospital at 
which he had been treated. 

As each man arrived on board the labels were 
examined by the Officer Commanding Troops and a 
medical officer. 

One label was removed and another attached, 
showing the ward to which the patient was ‘allotted, 
at the same time his name was checked off on a 
nominal roll sent on board by the Embarkation 
Officer. The whole proceeding took about two hours. 

A large number of tropical diseases were met with 
which were of special interest to the medical officers, 
amongst them being malarial fever, sprue, kalar azar, 
ague, dysentery, etc. 

A number of men were suffering from gunshot 
wounds, and a few had undergone amputation of 
limbs. Some of the wounds were very severe, 
especially those in which the bone was involved. 

It has been found in this war, that in one wound in 
every six a bone is injured, and that in one in every 
twenty-five of injuries to limb bones amputation is 
necessary. 

In former wars such as the American Civil War, 
when plain lead bullets of large calibre were used, 
amputation was necessary in about | in 3 to 1 in 5 of 
such injuries, and the mortality after such 
amputations ranged from 25 to 55 per cent., as 
compared with the mortality of 2 to 5 per cent. in the 
present war. 

Many of the patients had multiple wounds from 
either shell fragments or from a_ stream of 
machine-gun bullets. Some had clean punched bullet 
wounds through the trunk or limbs, many had bad 
compound comminuted fractures of bone with large 
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flesh wounds, and others had masses of muscles 
blown away. 

Nerve injuries were common, especially those in 
which the ulnar, musculo-spiral, or the radial nerves 
were involved, causing wasting and paralysis of the 
muscles of the limb and hand. 

The wounded were very bright and cheerful, and 
though many of the wounds were severe, they seemed 
to be remarkably free of pain. 

The Maheno sailed on February 13th, and had 
lovely weather to Suez. 

On February 23rd we disembarked mo, patients at 
Port Said, where we again coaled, and the next. day, 
February 24th, sailed for Malta. 

On the afternoon of the day before our arrival there 
we received a S.O.S. call from a steamer, torpedoed 
72 miles away, towards the African coast. After a 
hasty consultation Captain McLean decided to go to 
her assistance. The sea was calm but it was dark when 
the spot was reached, and there was no sign of any 
boats and no flares were visible. Suddenly a Morse 
message was received by lamp from a ship without 
lights. She was one of our patrol boats and had also 
got the S.O.S., but could find nothing. She said she 
would stand by till the morning, so we turned off 
towards Malta. 

Next morning fresh wreckage was passed of 
another steamer, with a woman's body with lifebelt 
on floating by it, probably the handiwork of the same 
submarine. 

That evening, February 27th, Malta was reached. 
Our stay was too limited to permit of our going 
ashore, but we admired the magnificent harbour 
surrounded by high walls and picturesque buildings. 
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We embarked 175 patients in 35 minutes, all from 
Salonika. Their injuries were similar to those already 
on board. 

We heard that the patrol boat had picked up some 
of the men of the steamer we had gone to the rescue 
of, only nine being alive, also that on the same night 
another ship had been torpedoed on the course we 
should have been on had we not gone to the S.O.S. 
call, but we learned nothing of the fate of any 
survivors. 

Next day we sailed for England, calling at 
Gibraltar for orders. That night we had another S.O.S. 
call from a steamer torpedoed near Algiers, but she 
wirelessed later, saying that she could make the coast 
by herself. 

We had good weather through the Bay, and arrived 
at our destination safely. 

The weather in England was bitterly cold, and we 
had icicles over a foot long hanging on the rails, the 
coldest weather experienced for 27 years. 

When about 40 miles off Lands End, just before 
dark, a seaplane flew low across our ship, the aviator 
waving to us, and we greeted him with hearty cheers. 
He then flew out into the Atlantic, and was soon lost 
from view in a storm cloud. 

A destroyer then came down on us, and suddenly 
turned across our bows and raced off after the 
seaplane. 

We disembarked our sick and wounded at 
Avonmouth, all much advanced or the road to health, 
but complaining bitterly of the great cold, especially 
those patients we had embarked in India. 

Next day we proceeded to Liverpool in a blinding 
snowstorm, with the fog-horn going frequently, and 
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in the morning we had three inches of frozen snow on 
the deck. Thanks to the splendid seamanship of 
Captain McLean and his officers we reached 
Liverpool safely, and berthed at the Canada Dock, 
where our engines were overhauled and the ship 
coaled. 

In accordance with instructions Colonel Anderson 
reported at headquarters, London, to General 
Richardson and to Colonel Parkes. 

Owing to the kindness of Lord Ranfurly, 
representing the St. John's Ambulance Association, 
gramophones and games were sent on board, together 
with a sum of £50 for the purchase of extra comforts 
for our patients. This sum was expended on fruit, etc., 
which was much appreciated. 

On the 18th March we embarked 379 New Zealand 
sick and wounded, and sailed for Auckland. 

We had a good run of 8 days 12 hours to Port Said, 
our first port of call, arriving on March 27th. Here we 
coaled, and proceeded through the Canal. About 
seven miles from Suez the pilot had the misfortune to 
run us aground, where, despite the united efforts of 
our engines and a tug, we stuck fast for about 17 
hours. 

There is only about 2! feet rise and fall of tide in 
the Canal; however at high tide, with the assistance of 
a second tug, we managed to get off, and shortly after 
reached Suez. 

Whilst we were aground our personnel indulged in 
bathing, and as the temperature in the shade was 92° 
Fahr., all enjoyed their dip. 

We had glorious weather in the Indian Ocean, and 
on April 7th the "Great Bear" and "Southern Cross" 
were both visible. 
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On the 8th we lost our first patient, Private Huki, 
of the Maori Contingent, who died of phthisis, and 
was buried with military honours the same afternoon. 

We reached Colombo, our third port of call, on 
April 11th, and the weather was perfect, being 90° 
Fahr. in the shade. 

All our patients who could walk were taken to 
Queen's House, and were most hospitably entertained 
by numerous ladies, and later by Indian conjurors 
with scorpions, snakes, etc. 

The same day the other hospital ship, the Marama, 
arrived outward bound to England. 

On the 13th we sailed for New Zealand via 
Western Australia. 

On the 16th another patient, Private Grant, died of 
phthisis, and was buried with military honours. 

We reached Albany, our fourth port of call, after a 
lovely calm voyage, on April 25th, and again were 
most hospitably entertained by our friends there, who 
also sent on board 35 cases of apples and 10 cases of 
pears, which were highly appreciated. 

The next day we sailed for Auckland via Bass 
Straits, passing Wilson's Promontory on May Ist, and 
arrived in port on the 6th. 

We _ disembarked some patients here, and 
proceeded down the coast, calling at Wellington, 
Lyttelton, and finally Port Chalmers, dropping 
patients at each port. 

Our patients had improved wonderfully on the 
voyage, and scores of those we embarked as “cot" 
cases were able to walk ashore very much improved 
in every way. 

After three weeks ashore for overhauling and 
refitting of the ship we left for England on May 30th. 


33 


The day before we sailed, orders were received 
from Headquarters that, in accordance with War 
Office instructions, no nurses were to be carried on 
hospital ships. 

This mandate caused great consternation among 
our nurses, who pluckily said that they did not fear 
submarines or raiders. However, they had to obey 
orders, and with great reluctance go ashore. 

In due course, after a very stormy voyage, we 
again reached Albany, and it was a curious 
coincidence that within 24 to 48 hours after leaving 
New Zealand on each trip we ran into heavy gales. 

As the people at this port had been so good to us 
we decided to return the compliment and entertain 
them. 

Through the courtesy of His Worship the Mayor, 
we obtained the use of the Town Hall, and we also 
secured the services of the Town Crier to inform the 
inhabitants that there would be a concert that evening. 
He performed his duties and "cried" so effectively, 
that the hall was packed. 

The concert given by our personnel was a. brilliant 
success, and very much appreciated by all. 

Coaling being completed we sailed on Tune 9th. 

Our course this trip lay to the westward’, so we did 
not run up into the fine warm weather of the tropics 
but experienced rather cold and very stormy weather 
until nearing Durban, our second port of call. 

On the 10th we were in a very rough sea, and 
rolling heavily. 

We passed a large tramp steamer, the seas washing 
over her continually. In the afternoon the glass, one 
inch thick, of two of our ports was smashed in by the 
seas, and the adjacent wards flooded many inches 
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deep in water. The "Assembly" was sounded, the 
ports plugged and fastened, and the orderlies had a 
good hour's work with buckets baling up the water. 

We reached Durban on the 24th June. 

Our personnel were taken on a route march of 
about five miles, by Major Bond, to the town square 
and back. The climate was lovely, 72° Fahr. in the 
shade. 

This is a fine town, with good public buildings, a 
most ornamental sea front, and a general air of 
prosperity. 

The Zulu rickshaw boys are grand specimens, and 
run along with two passengers as easily as the 
Cingalese do with one. They wear a fearsome-looking 
headgear of buffalo horns and ostrich plumes or grass 
like toi-toi, and paint fantastic designs on their feet 
and legs with white paint. Despite their ferocious 
appearance, they are most good natured and jolly. 

We sailed on the 26th, and after a fine run reached 
Cape Town on June 29th. This town is so old and so 
well known that it needs no further description. 

We embarked 384 patients from German East 
Africa and Mesopotamia, and sailed on July Ist. 

Many of the patients were severely wounded and a 
large number were suffering from malarial fever. 

One fine looking officer, Captain Buchanan, 4th 
Battalion South Wales Borderers, about 24 years of 
age, was in the Oxford University Officers Training 
Corps, and joined as a N.C.O. He won the D.C.M. at 
Gallipoli, was wounded and sent back to England, 
where he got his commission, and went to 
Mesopotamia., Here he won the Military Cross and 
was again wounded. joining again as a captain, he 
won the Victoria Cross, and shortly afterwards was 
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shot right through the head from side to side, just 
behind the eyes, and rendered permanently blind. 

He was most plucky and cheerful, and said, 'I am 
very lucky, as the medical officers told me in the 
hospital that if the bullet had been half an inch further 
back I would have been killed instantaneously." He 
was accompanied by an N.C.O. of his regiment, who 
cared for him like a mother. This officer's sentiments 
were characteristic of the fine spirit of most of the 
wounded we carried, and it was the rarest thing to 
hear a man "grousing" over his misfortune. 

We had splendid weather, and reached Sierra 
Leone on July 10th. The day before our arrival we got 
news of a raider in the vicinity. 

We got quite a number of such messages 
throughout our commission, but we had _ the 
gratification of knowing that no merchant ship raider 
could catch us. 

The harbour at this port is very lovely, and the 
tropical vegetation most luxurious. The town is small, 
and the streets very poor. There are no horses or cattle, 
as the tsetze fly, the cause of trypanosomiasis 
(sleeping sickness) attacks and kills them. The only 
animals one sees are goats, which are numerous. 

General Thompson, accompanied by General 
Hoskyns, came on board and inspected the ship, and 
conversed freely with the patients. 

His Lordship Bishop Walmsley, the Anglican 
Bishop, also came on board, and was much interested, 
as was also Surgeon Morrison, Royal Navy. 

We saw cocoanut and other palms, bread fruit, 
paw-paw, arrowroot, rubber, and other tropical trees, 
and lovely orchids growing wild everywhere. 
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Hill Station, which was visited, is 900 feet up, and 
the atmosphere is perfect, whereas down in the town 
one feels as if in a steam bath; and the view over the 
harbour, with many ships at anchor, is most 
picturesque. 

The country is covered with very green bush, and it 
is not opened up at all for cultivation. Wild animals 
and big game are plentiful, and the General showed 
us a fowlhouse the door of which had been smashed 
in the previous night by a leopard and the fowls 
destroyed. Although this country looks very lovely 
and the natives most friendly and patriotic, snakes, 
scorpions, tsetze fly, and mosquitoes tend to make it 
an undesirable place of residence. The mosquitoes are 
responsible for much malarial fever, and as we had 
over 100 of such cases amongst our patients, we were 
very glad of the fact that we were anchored 
three-quarters of a mile from the shore. Had the 
mosquitoes visited us and bitten our malarial patients 
and then devoted their attentions to us we should all 
have been down with malaria. We had thunder and 
the most vivid lightning for the two nights at this port, 
the lightning lighting up the ranges quite clearly, and 
the thunder reverberating loudly amongst the hills, 
producing a striking effect. 

We sailed for England on July 14th, and had a fine 
passage, reaching port on the 22nd. 

On our second day out we again got wireless of a 
raider not very far away, and on several days we 
received messages of submarines close to us. 

On the 21st we got evidence of their work, in two 
S.0.S. calls from ships torpedoed by them, but as 
there were in each case several vessels nearer to them 
than us, we did riot go to their assistance. 
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The same day we sighted a number of whales, and a 
rather amusing episode occurred. The officer on the 
bridge was keeping a sharp look-out for submarines. 
Suddenly a large black mass rose out of the water just 
ahead of us, and instinctively he thought of 
submarines, but was much relieved by seeing a 
"spout" and recognised it was only a whale. 

The weather on our arrival was perfect, and 
England looked very different to what it did when we 
arrived in March. 

We disembarked our patients, and they were 
conveyed by train to the various hospitals. Before 
leaving the ship they expressed in writing and 
verbally their gratitude and thanks for the care and 
attention they had received on board. 

After the usual official visit to Headquarters, we 
embarked 378 patients and sailed for New Zealand on 
August 8th. General Richardson, Colonel Parkes, and 
Matron Thurston came on board to inspect the ship 
and say farewell. When the patients who were able 
paraded on deck, General Richardson appropriately 
addressed three of them, and pinned Distinguished 
Conduct Medals on the breast of each amidst loud 
applause. 

We had fairly high seas for two or three days, but 
from then until we reached New Zealand we 
encountered no bad weather. 

We arrived at Colon, our first port of call on the 
evening of the 21st August, and made fast alongside 
the coaling station. The facilities for coaling ships 
here are extraordinary, and they can put two thousand 
tons on board in one hour. Nothing could exceed the 
kindness and enthusiasm of the Americans. Over two 
thousand bottles of candy, hundreds of magazines, 
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thousands of cigarettes and cigars, fruit and flowers, 
were sent on board, and a concert was organized, and 
the proceeds, 284 dols., sent on board for the ship. 

The Canal Zone has 35,000 employees, and is a 
complete unit, possessing its own schools, churches, 
gaols, hospitals, docks, engineering works, etc. After 
a certain age each employee is pensioned off for life. 
So thorough has been the extermination of 
mosquitoes that the Canal Zone is now one of the 
health resorts of the country, and none of us saw a 
mosquito during our stay there. 

On the 23rd we sailed through the Canal. At each 
of the six locks there was a military band and 
thousands of soldiers and civilians to welcome us. 

So much has been published about the Canal that it 
is not necessary to dilate on it. Briefly it is 46 miles 
long with Gatun Lake (artificial) of 164 square miles 
in the centre, lying 85 feet above the sea level. Three 
locks take the ship up to the level of the Lake, and 
three on the other side take her down to the level of 
the ocean. All the locks are double, so that one ship 
can go up as another goes down. The locks are 1000 
feet by 140 feet. The scenery all through the canal, 
which is of course tropical, is wonderfully green, 
plenty of bush and hills, and all very pretty. 

On our arrival at Balboa, His Excellency Sir 
Claude Mallet, the British Minister, accompanied by 
Lady Mallet and General Concrike, and a large 
number of United States officers, both naval and 
military, with many friends, came on board, all 
bringing gifts for the patients, and expressing their 
delight with the ship. 

We saw many hundreds of American soldiers, and 
we were most favourably impressed. They are of 
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good physique, clean, well-built, smart, and look fit 
and capable for any strenuous work. 

The same evening we steamed out into the Pacific. 

We had good weather and calm seas, with a 
maximum temperature in the cabins of 89° until we 
reached Tahiti, our next port of call where we arrived 
on September 5th. 

Just as we made fast one of our patients, Sergeant 
Leslie, who had been seriously ill from gunshot 
wound in the chest, died. He was buried on shore the 
next morning with full military honours. The French 
Commandant paid us the compliment of sending a 
detachment of his troops to the funeral. 

His Excellency, M. Julien, the Governor, later 
requested that his country should be granted the 
privilege of erecting a stone on this soldier's grave, 
and assured us fresh flowers would constantly be 
placed on it and the grave cared for as though it were 
one of their own soldiers. Large numbers of residents 
and natives assembled on the jetty to welcome us, and 
we were most hospitably entertained by the French 
during our stay there. 

His Excellency, M. Julien, was unfortunately 
indisposed and confined to his bed room, but he was 
good enough to request Colonel Anderson to visit 
him, and expressed his great regret that he was unable 
to visit our ship, and evinced the greatest interest in it 
and in our patients. He was good enough to honour 
Colonel Anderson and Major Gibson, by making 
them Corresponding Members of the French "Societe 
d’etudes Oceaniennes." Heaps of fruit and flowers 
were sent on board, until we hardly knew where to 
stow them. 
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With great regret we sailed on the evening of 
September 8th, everyone voting that it was a glorious 
country, and that they were delightful people. 

On the 11th and 12th we Medically Boarded all 
our patients. 

The last three days before our arrival in New 
Zealand the weather got very much cooler, and we 
felt the change considerably. 

We had a good passage, and arrived at Auckland 
early on the morning of September 16th, having 
established a world's record of actual steaming time 
from New Zealand to New Zealand round the world 
in 76 days and 12 hours. 

We disembarked patients here and on the way 
ports until we reached Port Chalmers on September 
2oth, and so ended the third commission of the 
Maheno. 

During the first voyage to England and back about 
15 operations were performed, and on the second 
voyage about 33. 

These were chiefly bone operations, but also 
included amputations, appendicectomies, removal of 
bullets and shell fragments, etc. 

So much improvement has taken place in modern 
surgical technique, and so many excellent antiseptics 
have come into use that all our operation cases 
recovered quickly, and we had most gratifying results. 

The medical cases also made very satisfactory 
recoveries. 

Sea air, complete rest, good food, careful treatment 
and rest, and last, but perhaps not least, the 
knowledge that they were going back to their own 
homes, produced most rapid and remarkable effects. 
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This is strikingly exemplified by a glance at the 
results of our last voyage. 

We embarked 378 patients on August 8th in 
England. Of this number 260 were classified by the 
military surgeons as bad "cot" cases, and as such, 
being too ill to walk, were carried direct from the 
hospital train to their cots on the ship. 

We lost only two patients, and on our arrival in 
New Zealand in September we discharged 27 patients 
as "cot" cases, the remainder walking ashore. 

Fire and boat drill was held every Saturday 
afternoon during the commission. 

In the danger zone all patients had to keep their 
lifebelts by them day and night. 

Concerts and tournaments were held constantly for 
the amusement of our patients. 

These were organized and arranged by the 
chaplains, who, as well as administering to the 
spiritual needs of the patients, also cared for their 
social welfare. 
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MEDICAL NOTES. 
THIRD CHARTER. 


In looking back on the Third Charter of H.M. New 
Zealand Hospital Ship Maheno, it seems somewhat 
difficult to give, in a limited space, an account which 
will give one anything like an adequate idea of the work 
performed, so full is the vista of varied and interesting 
incidents and of the individual actions which deserve 
record if space only permitted. 

Although the zeal and enthusiasm displayed by one 
and all in carrying out their duties, however trivial, was 
commendable ii the extreme, the chief credit lies 
undoubtedly with the orderlies. 

It is impossible to sufficiently expatiate on the 
whole-hearted and selfless interest they took in their 
work. The quickness with which they picked up the 
essentials of nursing, the care and sympathetic attention 
they bestowed on their patients, and their particularly 
industrious habits, added to an average intelligence of a 
high standard, makes them as competent a body of men 
to undertake the care of the sick as ever left New 
Zealand. 

The journey from New Zealand to Bombay, at the 
beginning of our first trip, was utilised in equipping 
wards, organizing duties, and in the giving of 
practical instructions to the orderlies by the medical 
officers and sisters. 

At Bombay we embarked 329 patients, and of this 
number mo were landed at Port Said. 

The remainder, along with 175 embarked at Malta, 
were taken on to England. 
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Of those taken on at Bombay, the majority were 
from Mesopotamia, but a few were invalided out of 
the regiments stationed in India. 

The Malta quota were from Salonika. 

The nature of the cases varied considerably, and 
comprised an interesting group, both from a surgical 
and medical point of view. 

A large percentage were medical cases, and many 
of a type only found in tropical climates, and 
consequently new to most of the medical officers. 

Over a few of these the physicians of the staff 
fairly gloated, and with stethoscope, microscope, 
sphygmomanometer, and the culture of blood and 
secretions, held daily orgies, until all the material was 
exhausted. 

Several patients suffering from kalar-azar and 
beri-beri were included, and were in an extremely low 
condition when taken on board. 

The mortality in these cases is extremely high, but 
it is gratifying to record that with unremitting 
attention, and the application of the most recent 
methods of treatment, they all showed considerable 
improvement before the end of the voyage. 

During the passage through the Indian Ocean, one 
of our patients, who was mentally deranged, but not 
sufficiently so as to demand absolute seclusion, 
evaded his guard and jumped overboard. The call of 
"Man overboard" was at once given, and a boat 
immediately lowered. 

It was a beautiful calm day with hardly a ripple on 
the sea, but yet with that long, lazy, scarcely 
perceptible roll, that is a constant feature in 
mid-ocean, no matter how glassy the surface may be. 
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Patients and personnel lined the rails or perched on 
points of vantage that gave an uninterrupted view of 
the swimmer, whose head could be seen as a black 
speck on the surface of the water, far astern. 

Every now and then the black speck would 
disappear behind the roll of the sea, and an audible 
gasp would precede the general exclamation of "He's 
gone," to be quickly followed by "There he is," in 
tones of intense relief. 

As the ship circled round we came fairly close to 
him and could see that although he was surrounded 
by lifebelts, which were thrown overboard 
immediately the alarm was given, he took not the 
slightest notice of them but disported himself in the 
water with every sign of keen enjoyment, and as we 
came closer he waved his hand to those on board. 

He seemed quite pleased to be with us again, and 
on being asked why he jumped overboard, he replied 
that the day was so warm and the sea so calm that he 
thought he had better not miss the opportunity of 
having a swim. 

His prowess as a swimmer saved him from a 
watery grave, but only luck from the sharks that infest 
those waters, some of which were seen only a few 
hours previously. 

The episode caused considerable excitement, and it 
is worthy of note that he was pulled out of the water 
within ten minutes of the time he jumped overboard, 
a remarkable performance, and one that reflects 
considerable credit on Captain McLean for the 
efficient manner in which he had his staff trained for 
all emergencies. 
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The second journey from England to New Zealand 
was undoubtedly the most interesting part of the 
charter from a surgical point of view. 

Considerably more than half our patients were 
cot" cases, and comprised wounds of every 
conceivable description, and of every part of the body. 

Most of them were wounded at Messines, so that 
their wounds were still raw, their bones not yet united, 
and the shock of the injuries still affecting their 
systems. Thus they required the tenderest care and 
attention, for they were in that state that the slightest 
neglect would be attended with the most disastrous 
results. 

We were at this time without any nursing Sisters, 
the Admiralty having decided just before we left New 
Zealand on our second trip, that owing to the 
submarine menace nurses were not to be carried on 
hospital ships. Considering that our orderlies had only 
had a few months’ training, some of the staff were 
rather chary of undertaking the work without nurses. 
It was a new departure, entirely without precedent, as 
far at any rate, as New Zealand hospital ships were 
concerned. 

There was not, however, at any time the slightest 
cause for anxiety. The orderlies were splendid. They 
worked like heroes, and showed a_ surprising 
knowledge of practical nursing. They developed 
attributes in their care of the sick which were 
formerly considered to be peculiar to the fair sex. 

A matron of one of the large English hospital ships, 
whom we carried as a patient from Cape Town to 
England, gave an unsolicited testimonial, which is 
worth while recording. 
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"T have been,” she said, "on English hospital ships 
for the last two years, but I have never seen a ship so 
well fitted up with every convenience, nor patients 
receive such personal care and attention. Your food 
and messing systems are excellent, but your orderlies 
are wonderful. Why! they are more like women than 
men in their care of the sick." 

What more generous admission or more valuable 
tribute could a woman give? 

The results obtained, however, speak for 
themselves, as we left England with 260 "cot" cases 
and we arrived in Auckland with 27 “cot" cases, the 
rest being able to walk ashore unassisted. 

The severity of the wounds meant, of course, that 
the medical officers were kept exceedingly busy. 

The latest methods of dealing with bone injuries 
were brought into use. These are among the most 
difficult to treat, for the fracture caused by a bullet or 
a piece of shell is never a clean break but a shattering 
of the bone into many pieces. It is moreover compli- 
cated by foreign bodies, such as a piece of trouser or 
tunic being carried in and infecting the wound. When to 
this is added two gaping ragged lacerations at the 
entrance and exit of the missile, through which the 
shattered bone is visible, the delicacy and care required, 
if the limb is to be saved, can be somewhat appreciated. 

Before the war, in most of these cases, amputation 
was considered necessary in order to save the patient's 
life from the septic poisoning which invariably followed. 
Now, with the impetus given to practical research and 
the knowledge gained through a plethora of material, 
amputation is the exception, and a good functional 
result the rule. 
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Nerve injuries, of which we carried a large percentage, 
are perhaps the most interesting that the surgeon has to 
deal with. When a nerve is severed, the muscles 
supplied by it are, of course, paralysed and rendered 
useless. 

The corresponding part of the skin loses all sensation. 
Pins can be pushed into it or it may be touched by a red- 
hot iron without the slightest pain being felt., 
Sometimes such a condition results from shock to the 
nerve from an injury in the vicinity. By certain electrical 
reactions we can tell whether the paralysis is the 
result of shock or of an actual nerve lesion. If the 
former, we treat the cause; if the latter, we cut down 
upon the severed nerve, dissect out the cut ends, and 
join them together. In from six months to two years, 
if all has gone well, function will begin to return, the 
coarser sensations such as pain first, the more 
specialised such as touch later, and muscular power 
last of all. In the meantime the parts affected are 
being constantly treated with massage and electricity 
in order to retain all the tissues in the best possible 
condition, to take on their functions when 
communication to the brain is again restored. 

With such a large variety of cases, the operating 
theatre was in daily demand, and we had reason to 
bless the authorities for the very excellent 
appointments they had made in this respect, and the 
people of New Zealand for their liberality in 
providing them. There were instruments for every 
conceivable operation, dressings in abundance, and 
an ample sufficiency of the hundred and one things so 
necessary for the proper carrying out of a major 
operation. 
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What we perhaps most appreciated was the 
effective and up-to-date means at our disposal for 
carrying out proper sterilization, which is the sine qua 
non of success of modern surgery. 

Everything that comes into contact with the wound 
must first of all be rendered scrupulously clean and 
aseptic, and once in this condition must not be 
touched by anything that is not itself sterile. The 
scaled tins, that dressings, operating gowns, etc., are 
kept in until required, must first of all undergo the 
same process. 

The hands of the operator and his assistants must 
be scrubbed in water and disinfectants and then 
covered with thin rubber gloves that have been 
previously boiled. Their bodies must be shrouded in 
long white linen gowns that have been sterilized by 
superheated steam and then dried by hot air, and the 
face and nose covered with a mask to, prevent any of 
the organisms that find a habitation there from being 
coughed or carried by the breath into the wound. 

In spite of the large amount of dressings and other 
materials that required daily preparation, there was 
never any difficulty in coping with the demand, and 
the surgeon had the satisfaction of being certain that 
no microbe, however hardy, could possibly exist 
through a process of sterilization so perfect. 

The results obtained prove this, for every operation 
was followed by the most gratifying results. 

In the satisfaction that follows the happy ending of 
any important and arduous undertaking, the success 
of which depends on rigidly following out certain 
principles, one is liable to worship the principles 
themselves and forget to render homage to the brain 
that fashioned them. Thus, in surgery, the elimination 
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of microbes from wounds, by certain well-known and 
universally accepted methods, has become such an 
all-important step, without which success is 
impossible, and the application of them so 
unconscious a procedure on the part of the surgeon, 
that he is liable to give the entire credit to himself as 
the devotee of certain principles, that are to him more 
than a religion. 

It is to Lord Lister, however, that we owe all the 
possibilities of modern surgery. He it was who taught 
us that germs lurk everywhere, and that we must not 
consider anything free from them unless it had been 
previously subjected to methods which would both 
kill existing microbes and effectively prevent the 
admission of others. 

One of the many gifts from the people of New 
Zealand which we found most valuable was the gas 
and oxygen apparatus. 

This is one of the most modern means of inducing 
anaesthesia, and caeteris paribus, has the advantage of 
perfect safety. 

We found it gave perfectly satisfactory results 
except perhaps for operations demanding the deepest 
stage of unconsciousness. The administration is 
simple; the patient goes under in a few seconds, and 
during induction there is an entire absence of the 
suffocating unpleasantness of other anaesthetics. The 
patient comes round immediately the mask is 
removed from the face and even if the administration 
has lasted over half an hour, is able to walk to his 
ward as if nothing had happened. There is no 
vomiting, shock, or other unpleasant after effects. 

In the changing of painful first dressings it is a 
perfect godsend to the patient, who is too weak to be 
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given any other anaesthetic with safety. Instead of 
having his emaciated frame wracked with the agony 
of tearing soiled dressings and drainage tubes away 
from raw flesh, he wakes from a pleasant and 
refreshing sleep to find that everything has been done. 

The good people of Napier, who, I believe, 
donated this most useful apparatus, can rest assured 
that the money expended is giving a rich return in the 
prevention of unnecessary pain to our sorely wounded 
soldiers. Perhaps the saddest circumstance in connec- 
tion with the return of our wounded is the large 
percentage of consumptive and mental cases, and the 
disposal of these two classes is a problem that New 
Zealand has got to face. The exposure, indifferent 
food, and the severity of the conditions generally, 
enable a tubercular focus to become active, which 
otherwise would have never given any trouble. 

Perhaps it is not generally known that nearly 
everyone of us, at some period of our existence, is the 
subject of a tubercular infection. This has been 
proved over and over again in the post mortems, by 
the finding of healed scars in the lungs, which, by 
microscopical examination, are proved to be tuber- 
cular in origin. The resistance of our bodies, under 
favourable conditions, have been able to get the better 
of the invading microbe, and nature has been able to 
effect a cure without our ever being aware that 
anything of Such an alarming nature had been the 
matter. The hardships of modern warfare and the 
privations that must be the portion of every soldier, 
temporarily lower the vitality, the natural resistance 
flags, and what has been before a harmless condition, 
though a potential source of danger, flares into 
activity. 


51 


STATISTICS OF THE DENTAL 
TREATMENT. 


On the second trip from New Zealand Captain 
Noakes, of the New Zealand Dental Corps, was added 
to the staff, and this conferred a boon inestimable on 
the wounded soldiers that were lucky enough to come 
under his care. 

They landed with sound teeth and clean mouths, 
and there is no doubt but that the increased powers of 
digestion and the resistance to toxic influences, 
engendered by sound teeth, and the disinfecting and 
filling in of cavities, that formerly were the 
headquarters of legions of microbes, have contributed 
considerably towards the excellent results obtained. 

The following is the work done:- 


Outward Homeward 
voyage from voyage to 
New Zealand. New Zealand. Total. 
Amalgam fillings 125 234 359 
Cement fillings 8 26 34 
Root dressings 10 10 20 
Root fillings 14 32 46 
Dentures (new) 34 42 76 
Dentures (repaired) 9 22 31 
Scalings 52 - 52 
Extractions 237 118 355 
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Cuapter III. 


The following are the gifts in kind donated 
by the people of New Zealand to the Maheno 
and Marama between June 1915 and 
February 1918:— 


«* MAHENO.”’ ‘** MARAMA.”’ 
1st and 8rd 4th | Ist and 8rd 

Charter | Charter | Charter | Charter || Charter | Charter Charter 
Aprons, operating ... 33 
Bags, ice | 113 
Bags, sponge ie Yo ee eee | 
Bags, stationery... 6| ... ane ft vee se $33 
Bags, treasure ... | 187} 166 | 500) ... 628 | 984 
Bags, kit bas Tah Soe 0% Poe ae ies 
Bags, linen oe 6/ ... sie on ah Bes ies 
Bags, toilet Si] eas eduee Il Sosy Sais ill) Yass . | 1000 
Banjos saat 8) |) ass ous ie sas wee U'] cese 
Baths, portable feiol) . A 
Belts, body .. | 461]... oS a3 sas ae 
Belts, cholera we | B4 50 | ... ies oes 600 | ... 
Blankets «| 2571 4]... ats 4023 |... fae 
Brushes, hair Sl] aaes Bo) ats aa 820 ... ae 
Brushes, tooth ace | see 50%] ... .. || 868! ... eae 
Brushes, clothes ...j) «... | 3 a Pee | Geers sie Pe 
Buttons, assortel ...| 1104 ... 2 .. || 2154)... ae 
Caps, Balaclava ... | 1182 51 |... wn 1073 | . . 
Caps, knee wae 81 | ae. oc oss sda 0 |e ese dee 
Capes soe fy 26L.(| ses sys des ee eas ae 
Cases, operating... 24) ... oie bee ses og eee 
Chairs, deck ... | 1179 Soap Ip othe ose 454 
Chairs, invalid Se] Beis ok ue whe ie 
Chest protectors... | 5 
Cloths, bed a 60 
Cloths, tea sixes} vi 
Cloths, tray ...| 180 ais ie ase 
Cloths, face ... | 4818 | 384 ' 4458)... 1000 
Cloths, operating sas << 100 | 


Coats, operating... 12 
Coats, Pneumonia ... 25 


** MAHENO.”’ ““MARAMA.”’ 


| 
Ist and 8rd th | Ist and 8rd 

Charter | Charter ari | hae | Charter | Charter | Charter 
Combs, hair | 986/ 18] .. |... 569 
Cotton, reels «| 1655 eee wae! I" 2330 1455 ies 
Counterpanes «| 1118 18 |... 400 || 1004 1 
Covers, mattress nae 23 sas Pre = 1000 aa 
Covers, h.w. bottle .../ 10438 ' 119) ... |... 83 
Covers, cushion seo} 272 |. cee ats és aes 
Cufis ran eer 71 ee 8 97 
Cups, feeding we 12)... er eee UN - ase 
Cushions ../| 904} 851 ... 4 930 | 
Cushions, air es TQ"). | ass bee o0% ae ey 
Drawers «| 1024 {| 108} 200| ... 1006 | 285 
Dusters éas;] 256°] see | oes oe Sea aus 
Feeders Bells ake (betel 28h 2 le 84 | 1150 , 
Girdles, pyjama Sia See a ace 200 ais eae | 
Gloves, operating ...j 83] ... |... ie 
Gloves, wash we 10 
Gowns, operating ... 45] ... eee Pe eee 
Gowns, dressing ...| 885 24] ... esi 925 f 
Gramophones ae Boil] xa0e aes Sees, FA Ocaas 
Guards, dressing... a4)... Ses saw || x98 wos fh 288s 
Handkerchiefs «| 9754 | 1785 | 1000] ... 7260 93 | 1000 
Holdalls aes 2 eis 200] ... Ae re, sae 
Hot Water Bottles ...| 451 | ... Ac. se 618 
Jackets, bed oe | 2157 60; ... see || 1208 
Jackets, cardigan ...; 18 wwe 
Jackets, pneumonia... 16 
Jackets, helpless... 92 
Masks, chloroform ... 6 see oes ae 
Mattresses Bee 6] .. ave see” [I 
Measures, medicine ... 2; .. ¢ sea 
Mittens | 189] ... its ate ses 1047 
Mufflers ...| 1200] 126] ... vw. |} 1086]... | 
Nightingales +. | 2086) ... eve wee 1540 
Pads, heel tis QR) sses ven wes |i wen 
Pens, fountain ioe 12)... Sea 
Pillows «+. | 2987 | 1191 | 1821 
Pillows, operating ... 80]... | eee a eee 
Pillowcases ... {118381 | 963) ... Ses 5218 
Pillowcases, rubber ... QBs), . ces aes Met ae ie is 
Pyjamas ... | 8017 | 1825 | 500] ... 3156 | 1617 | 1000 
Razors sts 12 Por as see Sie cea ast 
Rugs wee | 485 36]... oa 1044 
Scissors Ses 2 ai ots ae eek en oss 
Sheets ... | 8703 | 502)... v0 3236 52 500 
Sheets, draw ... | 1200; 300 aes «= || 1784 541]... 
Sheets, macintosh ...| 112 esx te eee He ees ees oF el 
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“* MAHENO.”’ ‘““ MARAMA.’ 
ist and Srd 4th Ist and 8rd 
Charter | Charter | Charter | Charter || Charter | Charter | Charter 
Shirts, night 1614 Th)... eee 1868 | ... | o. 
Shirts, day 2584 | 459! 500/ 448 || 1881 | 1566 600 
Shoe sets 95] ... Sas aa Ses re rer 
Slippers 1577} 502) ... 18 || 1089 
Slings 13] ... ay, Se aoe 
Socks, operating 40] ... bea see 
Socks, bed 8067 | 651) ... ova 2092 10 
Socks, day 4104 | 704) ... | 1000 || 2265 | 1385 
Sticks, walking a8 Te i see 81]... 
Tables, deck uf id 
Tables, operating 2] .. 2] ... 
Towels 8406 | 596| ... 9040 79 
Towels, dish as ins 200 one Ses 
Towels, tea Ses Se Ses ads 1037 
Undervests 2260 | 603 200 2223 24 
Waistcoats 787 bes oe | 981 ven 


also two (2) Motor Launches for each ship, and unlimited quantities 
of needles, nail brushes, old linen, tape, thread, writing tablets, 


wool, worsted, pins, pencils, bandages and tooth powder. 
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